LIMITED LIABILITY COMPANY FILED

DOCUMENT # 100000011982 Secretary of State

1. Entity Name (03-18-2002 90001 Q46 ****50.00

HICORP AMERICA L.C.

DO NOT WRITE IN THIS SPACE 930755

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am

2, PrlnClpaI Plage of Business 3. Mailing J§1ress
R)cke. Li Ave 801 Briekell Ave
Su‘,tﬁ Apt # etc Su"_ghAplrQ etc. DO NOT WRITE IN THIS SPACE
Loc R “LooRre
Ctty & Slate City & State F 4, LE| Number Applied For
JAM I FL A4/ L - /0)[ 6C7YS— Not Applicable
;32_@ 13 ; urKy de 32_5; 13 mcogtrée/ 5. Centificate of Status Desired [ ?i'ggqt‘::’:;“ona'

7. Name and Address of Current Registered Agent

DO NOT WRITE “ALbeRT Geore  Hirsch

Stree;A’ddre %:O Bo, \Numberl N&E Acceptab!%,‘n/\ FL .
o - C 2 N rseo\———
IN THIS SPACE TR Are ,

City ) Zip Code _
M Ani %
8. The above named entity su Ml stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
/ / e §
SIGNATURE /
Sig ’ r printel name dffyegeeSred agent and iite il applicable DATE
7
24 FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE PresidenT TIE
NAVE ALberT Geovrl HIRSCH NAME
sRTARESS | @ 0 R Rjekell Ave, 9 Th FlocR, | smeraoaess
CITY-5T-2P Mianm, FL. 33k3j CIry-ST-2P
WILE ' M
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-§1-2IP
e Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-21P DO NGT WR“TE

] T - | o T _ R mE == e | = = 18 E - —
e e IN-THIS"SPACE-
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-S1-20P
TITLE T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CiTy-§%-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-8T-71P

wth this filing does naot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e le and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
..-‘- el\or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

J/A/ﬂféfu«g_é/fﬂ 5[ /T 0 3oy Z2ST-V¥vyo—

RE ANDTYPED ojpnbrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 e Dayime Phone #

11. | hereby cerlify that the informaf
indicated on this report is true g
limited liabiiity company or thg

CR2E(G83B (12/01)

If




